erosions of the ankle joint were prevalent among the active group in comparison with patients in remission (p≤0.001), as shown in figure (1) . Conclusions: Peripheral nerve affection is common in the rheumatoid foot, irrespective of the disease activity level. The most common foot neuropathies are; posterior tibial entrapment at the ankle, peroneal entrapment at the fibular neck and pure sensory axonal neuropathy. MSUS is valuable for diagnosis of posterior tibial entrapment at the ankle. In addition, a positive PD signal and erosions of the ankle joint are associated with disease activity. References: [1] Objectives: Clinical versus ultrasound evaluation of peripheral enthesites in a cohort of spondyloarthritis Methods: A monocenter prospective study of all SpAs ≥18 years meting the ASAS criteria for SpA followed in a rheumatology center over a period from January 2015 to April 2016. Demographic, clinical, lab and ultrasound characteristics were noted. Fifteen entheseal sites were investigated bilaterally: insertions of supraspinatus, sub-scapular, medial and lateral epicondylar tendons, triceps brachialis, gluteus medius, quadriceps proximal and distal insertion (patellar ligament, medial and lateral collateral ligament), Achilles tendon, plantar aponeurosis. These sites were assessed clinically and with US during the same visit and then results were compared between the clinical and the US examination. Results: A total of 208 patients were included, mainly men (63.5%). The mean age was 40.2±11.7 years and the mean duration of the SpA was 11.8±8.7 years. Axial radiographic SpA was the most frequent phenotype (69.2%) and ankylosing spondylarthritis was the most frequent sub-group (57.7%). At examination, 88.9% had an active disease (ASDAS-ESR and/or ASDAS-CRP>1.3) and 64.4% of SpAs were taking NSAID. Clinical examination and US revealed at least one abnormal enthesis in 55.3% and 86.1%, respectively. Overall, 6240 entheses were examined, 44.2% were considered abnormal by clinical examination and 83.2% by US. The US abnormalities were entesophytes (69.5%), erosions (54.8%), hypochogenicity (49%), thickening (46. Background: Algerian Spondyloarthritis (SpA) is characterized by a high prevalence and more severe axial and articular lesions compared to the caucasian population, What about enthesitis involvement? Objectives: To estimate the global and site-specific clinical and ultrasound prevalence of peripheral enthesitis in an Algerian cohort of SpA Methods: AA monocenter prospective study of all SpA ≥18 years meting the ASA criteria for SpA followed in a rheumatology center at EHS Ben Aknoun over a period from January 2015 to April 2016 Demographic, clinical, lab and ultrasound characteristics were noted. Fifteen enthesic sites were investigated: insertions of supra-spinatus, sub-scapular, medial and lateral epicondylar tendons, triceps brachialis, gluteus medius, quadriceps proximal and distal insertion (patellar ligament, medial and lateral collateral ligament), Achilles tendon, plantar aponeurosis. These sites were assessed clinically and ultrasonographically during the same consultation to determine the global and site-specific clinical and ultrasound prevalence of peripheral enthesitis. Elementary ultrasonographic lesions were noted. The comparison between clinical and ultrasound prevalence was performed using the Mac Nemar test using the SPSS software. Results: A total of 208 patients were included, mainly men (63.5%). The mean age was 40.2±11.7 years. The mean duration of the SpA was 11.8±8.7 years. Axial radiographic SpA was the most frequent phenotype (69.2%) and ankylosing spondylarthritis was the most frequent sub-group (57.7%). At examination, 88.9% had an active disease (ASDAS-vs and/or ASDAS-crp>1.3) and 64.4% of SpAs were taking NSAID 6240 entheses were assessed clinically and 7072 entheses examined with ultrasound 
AB1003 MEDIAN AND ULNAR NERVE CROSS-SECTIONAL AREA IN
Objectives: To evaluate the relationship between extramedian spreading of sensorial symptoms and median and ulnar nerve cross-sectional area in patient with carpal tunnel syndrome (CTS), to compare the ultrasonographic and electrophysiological findings in patients with CTS whose sensorial symptoms are extramedian spreading or median distribution only. Methods: Patients with CTS were divided into two groups as with and without extramedian symptoms and were assessed clinically, electrophysiologically and ultrasonographically by three blind investigators. In electrophysiological tests, median and ulnar nerve conduction studies were performed. Nerve crosssectional areas were measured at hamatum hook, psiform bone, radio-ulnar joint, one-third distal part of forearm, and medial epicondyle for median nerve; radioulnar joint, psiform bone, one-third distal part of forearm, and medial epicondyle for ulnar nerve by ultrasonography.
Results:
The study was completed with 61 patients (108 hands 
